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PRESIDENT’S ANNUAL ADDRESS.* 
By Herpert G, Partripce, M. D., 


Pfovidence, R. I. 


Members of the Providence Medical Association: 

The By-Laws of the Association require that 
the President deliver before the Association at 
the Annual Meeting an address “with special 
reference to the work and needs of the Assovia- 
tion.” After an existence of sixty-nine years it 
would seem that there could be but little lefc to 
say that had not previously been said. 

In order to fulfill the stipulation of the By- 
Laws, however, I beg to present to you a few 
remarks. The Association has passed a very 
profitable year. The meetings, while not quite 
as well attended as during some years, have been 
interesting, and especially has the tone of the 
discussion of papers improved; in lieu of com- 
plete and flattering agreement with the reader, 
there has on several occasions been difference of 
opinion, which has stimulated still others to 
engage in the discussion. This is as it should be. 
The meetings are for mutual profit and should 
be so informal and free that every member pres- 
ent should feel at liberty to express his opinion 
upon any paper in the same manner as if he alone 
had heard it. It is only by the free exchange of 
ideas that our opinions can become crystallized. 
Especially is it desirable that the younger men 
should engage in discussion. They are fresh 
from medical school and hospital, and have more 
time at their disposal for reading and research, 
and their knowledge, coupled with that of the 
older men who have had much more practical 
experience, can be made very valuable. 

There has the last year been a very commend- 
able readiness to respond to the request of the 
President for the reading of papers. This Asso- 
ciation was formed originally for the mutual 
professional welfare of the organizers, and I 
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believe that the interest can be best maintained 
by having as many members as possible read 
papers. Three short papers are better than two 
longer ones, and in general papers should not be 
over twenty minutes in length. 

It should be remembered by all that papers are 
always welcome, and that if any member wishes 
to read, opportunity will gladly be given him. 
While many who have been invited to read have 
for one reason or another declined, there must be 
numbers of others who would be glad to present 
papers if the fact were known. Of necessity 
the programs of the meetings must be made up, 
tentatively at least, several months in advance, so 
that it is not always possible to reserve time at 
any particular meeting. 

A word as to attendance. 
never appear at the meetings and, in general, | 
believe that the attendance is made up for the 
most part of the same members month after 
month. There are thirty-eight former officers of 
the Association now living, and the majority of 
these are rarely seen at the meetings. This is 
not right. Any member who has been honored by 
appointment to office ought to manifest his loyalty 
and give his support by attendance after he has 
retired from office. The presence of the older 
former officers would give much encouragement 
and increase the enthusiasm of the younger 
men. 

Inasmuch as the Annual Meeting is not in- 
tended to be given up to the presentation of 
scientific papers, I shall venture to address you 
upon a subject not bearing upon the scientific 
aspect of. medicine, but closely related to one 
branch of our art—obstetrical writers of the 
United States. 

Prior to the beginning of the nineteenth cen- 
tury, there were no treatises upon obstetrics 
written by American authors. True, there were 
articles in magazines and in pamphlet form, but 
the obstetrician in America depended entirely 
upon European writers for systematic treatises. 
Among these books published in the United 
States may be named Denman, Burns, Velpeau, 


Many members 
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Maygrier, Blundell, Churchill, Simpson, Rams- 
botham and Cazeaux. , 

It was not until 1808, however, that there ap- 
peared a treatise on obstetrics by an American 
author. Dr. Samuel Bard of New York, in that 
year, brought out a book which, though primarily 
intended for the guidance and instruction of mid- 
wives, was in, subsequent editions so elaborated 
as to be principally adapted to the use of students. 
The title of this work was “A Compendium of 
the Theory and Practice of Midwifery, contain- 
ing practical instructions for the management of 
women during pregnancy, in labor, and in child- 
bed, illustrated by many cases, and particularly 
adapted to the use of students.” This work, 
originally of 239 pages, was enlarged to 419 pages 
in the fifth edition, which was issued twelve years 
after the appearance of the first edition. 

Bard was born in Philadelphia in 1742, but 
lived for most of his life in New York. He 
studied in London and Edinborough and was 
graduated in medicine from the University of 
dinborough in 1765. In 1767 he was appointed 
Professor of Medicine in the newly formed Medi- 
cal School of Kings College. He was later, in 
1813, made the first President of the College of 
Physicians and Surgeons, and held this position 
until his death in 1821. During all these years 
he had a large practice in obstetrics and was a 
most influential man in his profession. His 
book, as has already been mentioned, went 
through five editions. 

Bard gave a very full description of the 
anatomy of the pelvis, and appeared to have a 
good conception of the common pelvic deformi- 
ties. He treats of menstruation and its disorders, 
and throughout the book, illustrated his sys- 
tematic writing by the reports of cases, many 
from Denman and other foreign writers. In 
connection with placenta previa, he describes a 
method of manual dilatation which is not much 
different from the Harris method now well 
known. 

He says that sutures in the perineum usually 
do more harm than good, but suggests the pro- 
priety of suturing complete tears, indicating that 
even these were not usually sutured. He advises 
against traction on the cord, because of the 
danger of inversion of the uterus, and describes 
at some length the latter condition. He advises 
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bleeding and cold applications of vinegar and 
water for mastitis. 

William Potts Dewees was born in Pottsgrove, 
now Pottstown, Pa., in 1768. He attended lec- 
tures at the University of Pennsylvania, but did 
not graduate. In 1793 he began practice in 
Philadelphia, paying especial attention to ob- 
stetrics. In 1791 he gave private courses in that 
subject. In 1825 he was elected Adjunct Pro- 
fessor of Midwifery in the university, which 
position he held until 1834, when he was made 
professor. His health failed; however, so that 
he was able to keep for one month only the 
position for which he had labored. He died in 
1841. 

Dewees was a devoted follower of the French 
school of obstetrics, and in 1807 issued “An 
Abridgement of Mr. Heath’s Manual of Baude- 
locque’s Midwifery, with notes by W. P. 
Dewees.” In 1825 his “System of Midwifery” 
was published and immediately became very 
popular. It went through fourteen editions and 
exerted a marked influence upon obstetrics in 
America. 

Many of his statements hold with equal value 
to-day. He advocated the application of forceps 
to the sides of the head, and urged strongly the 
making of a correct diagnosis of position before 
their application. He was not much in favor of 
forceps in face presentation or to the after-com- 
ing head. He described very accurately the tech- 
nique of version, and recommended abdominal 
section in cases of rupture of the uterus. 

Nineteen years now elapsed before another 
systematic work on obstetrics appeared. In 1838 
the Philadelphia Practice of Obstetrics was 
offered by Dr. Charles Delucena Meigs of Phila- 
delphia. Meigs was born in 1791 on the Islana 
of St. George in the West Indies. His father 
removed to America in 1801 and became Presi- 
dent of the University of Georgia at Athens, Ga. 
The son attended medical lectures at the Univer- 
sity of Pennsylvania and received his degree in 
1817. He thereafter practised in Philadelphia, 
and in 1841 became Professor of Obstetrics and 
Diseases of Women in Jefferson Medical College. 
He held this position until 1861, when he re- 
signed. He died in 1869. 

His first venture in book making was in 1831, 
when he translated Velpeau’s Midwifery. As 
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already mentioned, the Philadelphia Practice of 
Midwifery was published in 1838, but his great- 
est work was his treatise on obstetrics, which 
first appeared in 1849 and went through five 
editions. 

This book is a work of over 700 pages, written 
in an easy conversational style, interspersed with 
many illustrative cases, and at times very vigor- 
ous in its language. Meigs evidently was a man 
of decided opinions, rather inclined to be contro- 
versial at times. He suggests the use of pla- 
cental forceps in cases of abortion, but, quite in 
accord with present day opinions, states that the 
finger is preferable for the removal of the 
placenta. 

In speaking of vaginal examination or “touch- 
ing,’ as it was then termed, he advised the use 
of the forefinger only. He had a good idea of 
the mechanism of labor, and advised his students 
to learn it by study of the dried pelvis and fetal 
head. He has a chapter devoted to anesthesia, 
then recently introduced, and while giving both 
sides of the question very fully, condemns it and 
predicts that it will never be generally used. One 
of his longest and most interesting chapters is 
that on child-bed fever. It is written in quite a 
different style from that of the rest of the book, 
rather philosophic in character, reminding one 
of Sir Thomas Browne. He decried vehemently 
the idea of contagion and recommended venesec- 
tion. 

Meigs wrote several other treatises, but in spite 
of his prolific pen he seemed to have left but little 
permanent impression on the obstetrical world. 

In 1861 appeared the “Principles and Practice 
of Obstetrics” by Gunning S. Bedford, professor 
of obstetrics in the University of New York. 
This was a book of 725 pages and ran through 
seven editions. It was the first work since that 
of Bard to represent the New York teaching, 
and while rather stilted and grandiose in its 
verbiage and written in form of lectures, exerted 
a considerable influence for some years. This 
was not, however, lasting, and the book is hardly 
known at the present day. Bedford appreciated 
the importance of an accurate knowledge of the 
mechanism of labor and gives a good account of 
it, illustrated by case reports. He did not think 
it necessary to discuss in detail the subject of 
pelvic deformities, believing a superficial knowl- 
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edge of the subject more practical for the actual 
use in the lying-in room. 

In his discussion of extra uterine pregnancy 
he makes this statement: “I assume as a fact 
amply sustained by the experience of the profes- 
sion that as a general rule the certainty of extra- 
uterine gestation cannot be arrived at before the 
period of quickening; therefore anterior to this 
period the question of the treatment will not 
usually arise.” We have travelled far since an 
author could write these words. 

His ideas regarding puerperal eclampsia were 
quite similar to those held at the present day. 
He believed it was due in many cases to a 
toxemia, and advocated early delivery and blood- 
letting as the treatment. He devised a forceps 
which he states has been sold more extensively 
than any other. He discussed Cesarian section 
at some length, stating his preference for the 
operation over craniotomy, which opinion, he 
says, is “at variance with the general views of 
the profession on this subject.’” He also describes 
an operation which he terms vaginal Cesarian 
section, but which is not what is to-day under- 
stood by that name, but rather an incision of the 
cervix. 

Bedtord was born in Baltimore in 1806 and 
was graduated from Rutgers Medical College in 
1829, and studied abroad for the two following 
years. In 1833 he was appointed Professor of 
Obstetrics and Diseases of Women in Charleston, 
S. C., and later occupied the same position at the 
University of New York. He resigned in 1862 
and died in 1870. 

The most monumental work in obstetrics ap- 
pearing in the United States during the first 
three-quarters of the nineteenth century was 
Hodge’s “Principles and Practice of Obstetrics,” 
published at Philadelphia in 1864. 

Hugh Lenox Hodge followed Dewees as Pro- 
fessor of Obstetrics in the University of Penn- 
sylvania. He was born in Philadelphia in 1796, 
was graduated at the university in 1818, and in 
1835 was appointed Professor of Obstetrics in 
his Alma Mater. He occupied the position until 
1861, when he resigned because of ill health. 
He died in 1873. 

His work on obstetrics was published in 1864, 
three years after he had resigned his position as 
Professor of Obstetrics, and when he was 68 
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years of age. This in itself is noteworthy. Hodge 
goes very fully into the anatomy of the pelvis 
and shows much originality in his description. 
He made plaster casts of the cavity of the pelvis, 
and by cross sections of these in various dia- 
meters he was able to form an entirely new con- 
ception of the pelvis and its planes. He described 
the mechanism of labor in great detail, and con- 
siders breech cases as regards mechanism as easy 
as vertex presentations, and therefore treats them 
as normal. 

He was opposed to forcible dilatation of the 
cervix, although he describes the method of 
gradual dilatation then in vogue in England. In 
treating of the conduct of labor he advises against 
the use of anesthesia, but favors complete 
anesthesia in performing version. He speaks 
also of the importance of baptising the child 
before operating, when its life is in jeopardy. 

In speaking of the forceps, he advises against 
complete anesthesia, believing that the operation 
can be performed more intelligently if the mother 
is able to aid herself. He favors the application 
of the forceps to the sides of the head, but states 
as his opinion that forceps to the floating head 
ought rarely to be attempted. In operating on 
posterior positions, he teaches rotation to the 
anterior by pressure of the finger before the 
application of the blades. 

Cesarian section he thinks should be done only 
in cases of extremely narrow pelvis, although he 
advises laporotomy, or gastrotomy, as he calls 
it, in cases of ruptured uterus. 

His views of eclampsia were more antiquated 
than those of Bedford, in that he ridiculed the 
theory of toxemia and stated that it was due to 
a heightened nervous condition of the patient— 
His treatment 
consisted of bleeding, purgation and _ artificial 


“strictly a nervous condition.” 


delivery if the patient was in the second stage, 
but he is not favorable to the induction of labor. 
He has a chapter devoted to extra uterine preg- 
nancy in which he is in accord with most of the 
authorities of his time, being against laparotomy, 
even in cases of rupture of the sac. 

He has but little to say regarding child-bed 
fever and barely mentions some of the common 
pathological conditions of the puerperium. 

His work must have been an epoch-making 
one, for it is far in advance of any other that 
had up to this time appeared, both in originality 
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It is written in a read- 


and in scientific spirit. 
able English and impresses one as being the 
product of a learned and scientific mind. 

No account of the writers of this period would 
be complete without a reference to the famous 
essay of Oliver Wendell Holmes on “Puerperat 
Fever as a Private Pestilence.” Holmes was not 
an obstetrican and was not a writer on obstetrics, 
but this essay attracted wide attention and 
brought down upon him the thunders of the two 
leading obstetricians of the country, Meigs and 
Hodge. 

This essay was read before the Boston Society 
for Medical Improvement and published in the 
New England Quarterly Journal of Medicine 
and Surgery for April, 1843. This was a small 
journal, which suspended publication the follow- 
ing year, so that the essay was at first not widely 
circulated. In response to many _ requests, 
Holmes republished the essay verbatim in 
1855, with introductory remarks regarding the 
controversy. Most of you know of it and no 
doubt many have read it. It is written in 
Holmes’s delightful style, which can be read and 
reread without losing its charm, and is truly a 
medical classic. 

After the first publication of Hodge’s treatise 
no new work appeared, so far as I can learn, 
until 1881, when Lusks’s “Science and Art of 
Midwifery” was issued. It should be borne in 
mind, however, that during these intervening 
years there were issued new editions of both 
Hodge and Bedford, so that the field was not 
quite as sterile as would at first appear. 

Lusk’s work is so comparatively recent and so 
well known to many, if not most, of you, that it 
is necessary only to name it. It had a wide sale 
and was extensively used as a text book in the 
schools. 

Besides these writers whom I have named 
there were several others who wrote shorter 
works which are to-day scarcely remembered and 
almost never seen. There were also many mono- 
graphs and essays and collections of cases, nota- 
bly the Obstetric Clinic of George T. Elliot, 
published in New York in 1868. Later there 
appeared the first of the compilations, the 
American System of Obstetrics by American 
Authors, in 1888. Since 1890 many systematic 
works have been written, so that the modern 
literature of obstetrics is very rich. 
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From this brief resumé of the obstetrical writ- 
ings of the United States, it can be noted how, as 
the years have gone on, obstetrics has become 
more and more thoroughly studied and has 
achieved an important place among the special- 


ties. These writers all practiced obstetrics 
almost exclusively, and by their writings did 
much to raise the standard of the specialty and 
to induce careful study. 


Members of the Providence Medical Association : 

In leaving the President’s chair I wish to assure 
you of my deep sense-of the honor which you 
have conferred upon me—the greatest honor the 
Association can bestow, and one of the greatest 
within the gift of the Medical Profession of the 
State. 

To have followed in the footsteps of Usher 
Parsons, Ely, the elder Collins, George Capron, 
Carr and Gardner, to mention only a few of the 
eminent men who have gone before, is in itselt 
most gratifying to one who has a feeling of 
reverence for the men of the past. These men 
were pioneers in the profession of the city and 
we would do well to follow their example in pro- 
gressiveness and in loyalty to the Association. 

I am glad to express my appreciation of the 
readiness with which the members have re- 
sponded to requests for papers; and also my 
thanks to those who have participated in the 
discussions, 

Finally, in closing, I desire to thank you all 
for your friendship and support, and to promise 
you in the future to do anything possible to 
promote the welfare of the Association. 


THE PREVENTION OF DISEASE.* 


By Lucius F. C. Garvin, M. D., 
Lonsdale, R. I. 


More and more each year the prevention of 
disease is devolving upen the medical profession. 
With the methods which are in use, which are 
being inculcated constantly in medical schools 
and societies, and which are finding their way 
rapidly into the laws of the land, all of you are 
familiar. 

It is my purpose to-day to call your attention 
to a means of preventing disease and death which 
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has not received the consideration it deserves. 
Its aim is, not to palliate, but to cure. It deals 
with the vast total of preventable disease and 
death, just as each one of us treats a case of 
chronic dyspepsia—by removing the cause. 

An argument based upon analogy is often very 
forcible. It has its dangers and must not be 
carried too far. If carefully guarded, however, 
it is justifiable. Reasoning from the individual 
to society may be made use of with advantage 
to a greater extent than has been done. For 
instance, if the moral code which we apply to 
individuals had guided nations also, the present 
world’s war would not have occurred. 

The purpose of this article is to draw a logical 
analogy between the human body and the body 
politic. If correct, it certainly is of the first 
importance. You will pardon me, I trust, for 
rounding out my argument with a reminder of 
what you all know. Science teaches,—and indeed 
it is a matter of common knowledge,—that the 
functions of the body may be subdivided into 
two classes,—the organic and the voluntary. The 
organic, involuntary, or, better still, the automatic 
functions of the body include the five senses, 
taste, touch, sight, smell and hearing, also respira- 
tion, the circulation of the blood, digestion, wink- 
ing, and so on. These functions are automatic— 
for their performance they do not require the 
exercise of the will power. The voluntary func- 
tions include speech, movements of the head, of 
the upper and lower limbs, etc. We speak of 
these as the higher functions, as that which exalts 
the animal above the vegetable kingdom. While 
this is true, it must not be forgotten that the 
organic or automatic functions are more essential 
to life than the voluntary. indeed, in some dis- 
eases, as in the coma of apoplexy, volition is 
destroyed, while the heart and the lungs and other 
internal organs continue to act. Not only are 
the so-called lower activities of the body the 
more necessary to existence, but also they add 
incalculably to the efficiency of the higher. Be- 
cause the circulation of the blood and respiration 
make no demand upon the will, that power can 
devote its efforts fully to the welfare of self and 
of others. Indeed, in order to promote efficiency 
the constant tendency is to transfer, as far as 
possible, the voluntary activities of the human 
body to the automatic. For example, walking 
at first is purely voluntary. It is so hard that the’ 
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child must give his whole mind to it, so difficult 
that a two-legged walking machine, capable of 
transferring the centre of gravity from one limb 
to the other, has never been invented—a machine 
flies, but cannot walk. But, as time goes on, the 
act of walking becomes automatic. Like the 
peripatetics, we give our whole attention to some- 
thing else ; the body walks, while the brain thinks 
and the tongue speaks of other matters. On the 
other hand, whenever an automatic function is 
forced to become voluntary, it denotes ineffi- 
ciency and is a sign of disease. The winking of 
the eye to protect the cornea from dust and other 
foreign bodies is automatic. In facial paralysis 
the eye must be closed by the hand or a bandage 
in order to be protected. 

Imagine if you can what the effect upon your 
life would be if suddenly respiration were pos- 
sible only by volition. You could not sleep more 
than three minutes at a time, else death would 
ensue. In fact, during a severe attack of asthma 
sleep is impossible. The conclusion to be reached 
by the foregoing facts is that the individual is 
most healthy and most efficient when his bodily 
functions are, as far as possible, automatic ; that 
the conversion of an automatic function into a 
voluntary is accompanied by tremendous injury, 
is indeed destructive to usefulness and often ends 
in death. 

Can a parallel fairly be drawn between the 
functions of the human body and the body 
politic? Are there some things in society which 
ought to be automatic and others which should 
be voluntary? If so, what are they? A function 
of organized society which corresponds very 
closely to the bodily function of respiration is the 
deriving of public revenue. As air is essential 
to the existence of animal life, so revenue is the 
sine qua non of national life. By a priori rea- 
soning, therefore, the public treasury should be 
supplied automatically. Is that Nature’s law? 

Long before the Civil War my uncle migrated 
from Massachusetts to Illinois. Under the Home- 
stead Act of the United States, he settled on a 
quarter section of land. For miles and miles the 
prairie round about was a dead level, so that each 
newcomer selected a farm of 160 acres just as 
good as any already occupied; he would not give 
a cent for the bare land held by one of his 
predecessors, for the reason that he could get just 
as good a location for nothing. 
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It is worth noting that at this juncture, when 
the colony was very small, there was little or no 
demand for public expenditure. For roads the 
farmers drove cross lots ; for a school, the daugh- 
ter of some farmer gave private lessons ; police- 
men were not needed; public officials, if there 
were any, served without pay. 

But, as the number of settlers increased, the 
time came when other industries than that of 
farming became a matter of economy. The ques- 
tion then arose, where shall the store, the post- 
office, the school, the church be located? Just 
how Granville, the village, was fixed upon I do 
not know. It may have been selected formally 
at a meeting of the several homesteaders. How- 
ever effected, whether by vote or otherwise, just 
as soon as the site was known, land values in that 
vicinity acquired a price. The quarter sections 
closest to the center became more valuable than 
those farther away—the time to be saved by 
living near the church, school and store was 
worth dollars and cents. And in the immediate 
vicinity land became valuable by the acre, and 
even by the house lot. 

That is to say, just so soon as a ‘public revenue 
was needed it appeared in the form of land 
values, whose annual ground rent was ample for 
the purpose. If the village had grown into a 
city, demanding a larger budget, with equal step 
the land values would have expanded. The 
process is just as automatic, just as natural, as 
is the appearance of the mother’s milk upon the 
birth of the child. 

The taking for public purposes of these land 
values prevents injustice. Under existing 
methods of taxation, which leave the natural 
public revenue to the lucky individuals who own 
the best sites, an unfair favoritism is shown. To 
them is given most of the salary which is earned 
by the entire community. 

If, however, as these land values arise they 
pass annually into the public till, every member 
of the community is treated alike. The home- 
steader upon the outskirts contributes nothing, 
because his land, the poorest in use, has no price; 
the bare land will sell for nothing, because just 
beside it is another quarter section, equally de- 
sirable, which can be had by settling upon it. 
On the other hand, the most central and most 
valuable lot contributes the whole of its ground 
rent to the public treasury, thus placing the 
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owner upon an exact equality with the most dis- 
tant settler, and with all the others. 

In the particular case cited the village did not 
become a city, but the land values, whether large 
or small, were not created by the owner of the 
site. In fact, after acquiring title, he could move 
away and yet continue to reap the increment, un- 
earned by him. 

Under the Homestead Law of the United 
States, one section in every thirty-six was re- 
served for school purposes. Had the city of Chi- 
cago retained that section intact (instead of sell- 
ing the most of it), by reason of its central 
situation the ground rents would now have sup- 
ported the public schools, not only of Chicago, 
but of the whole State of Lllinois. 

That the land values in a city, however large 
its expenditures, are ample to meet its local, state 
and national requirements, is demonstrated by 
the reports of the Departments of Taxes and 
Assessments of New York City. The assess- 
ments by the Commissioners in that city, under 
the direction of their President, Lawson Purdy, 
are made with unusual care and accuracy. 

Using for the sake of simplicity round num- 
bers, the total tax levied upon the entire city in 
1916 was $176,000,000, the average rate upon the 
property in the several boroughs being more than 
2 per cent. , 

Notwithstanding the very great reduction in 
land prices which so heavy a rate has brought 
about, the Commissioners still find in the city 
more than $4,600,000,000 of land values. Adding 
to this sum the special franchise values, which 
are land values, the total exceeds five billion dol- 
lars. And this takes no account of the fact that 
much more than a billion dollars’ worth of land 
values are exempted from taxation. 

If there were no taxes at all upon land in that 
city, its total taxable value would exceed seven 
billions of dollars. A rate of five per cent. upon 
that sum would, without exhausting the annual 
value, bring in a revenue more than double the 
_ amount now required for its public expenses. 
Evidently, therefore, in this extreme case, as in 
every other, the automatic rise of land values is 
far more than sufficient to pay for present cost 
of government, local, state and national. 

Assuming that the above argument proves that 
the body politic, as well as the human body, has 
at least one automatic function now neglected 
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and overridden, it is interesting to inquire what 
activity of organized society corresponds to the 
movements of the voluntary muscles. 

The making of appropriations in a New Eng- 
land town meeting seems properly voluntary. 
Just how the funds poured automatically every 
year into the public treasuries can best be ex- 
pended, certainly under present conditions, calls 
for careful consideration and the exercise of good 
judgment. And it may be noted that those who 
make the appropriations, when not needing to 
worry over the getting of a revenue, could give 
their undivided attention to its outlay. Govern- 
ment, possessing an abundant and annually in- 
creasing salary rather than the existing distress- 
ing fee system, will be able to gauge public 
requirements more correctly and satisfy them 
more economically. 

The only question remaining for consideration 
is this: Does the failure to derive public revenue 
automatically injure society in a manner at all 
analogous to the disease and suffering which be- 
falls the body when, for instance, respiration is 
possible only by an exercise of the will? It has 


been proved by scientific investigation that on 
the average a new-born babe, deprived of its 


natural food and fed artificially, loses four out 
of five of its chances for life. Does similar 
destruction come to society because of its un- 
natural public revenue? 

As has been shown, the filling of public treas- 
uries, as provided by nature, dispenses justice 
and removes the monstrous inequality of fortunes 
which spring from land monopoly. 

We ought to be able to imagine the effect upon 
incomes of the abolition of all taxes, and of the 
taking in lieu thereof of all ground rental value 
to be used for public purposes. 

Now, the prices of commodities, of all the 
products of labor and capital, are boosted enor- 
mously by the numerous taxes placed upon each. 
Take any article such as cotton. It is taxed in 
the field, taxed in the bale, taxed in the factory, 
taxed to the wholesaler, taxed to the retailer— 
and all the taxes are paid by the ultimate con- 
sumer. 

In the case of many commodities the high 
prices thus caused are magnified yet again by 
trusts, themselves fostered by land monopoly. 

There is just one thing that is made cheaper 
by imposing a tax upon it, and that is the land. 
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A rate of five per cent. upon the present assessed 
value of land would put an end to speculation in 
that necessity of life, would make it costly to 
hold valuable land out of use, and, when gen- 
erally applied, would put unimproved land, all 
undeyeloped natural opportunities, upon the mar- 


ket at a very low price. The invitation thus 
extended to the employment of labor and capital 
would result in lucrative occupation to every one, 
giving a much larger return in money to both 
worker and capitalist. With increased incomes, 
no unemployment, and low cost of living, the 
number of deserving poor would be exceedingly 
small. 

The simple and easy method of inaugurating 
the automatic method of deriving local revenue 
is that which has worked admirably for many 
years in New Zealand, Australia and Western 
Canada. In these countries taxing districts, sim- 
ilar to the towns and cities of Rhode Island, are 
permitted to substitute the land value tax for 
those already in existence. 

Such an act has been before the General 
Assembly for the past eight years. There are 
many reasons why the measure should receive 
the active support of the medical profession. 
From a business point of view it will prove of 
great benefit, because it will enable every one, 
by reason of increased income, to pay his debts— 
and the last bill paid usually is that of the doctor. 

And from the higher, the purely professional, 
motive of service, particularly in that ever grow- 
ing department of prevention, nature’s law for 
public revenue should be obeyed. Just as a viola- 
tion of the law of gravitation is destruction and 
death, so the abandonment of the social law for 
automatically supplying public funds, is pro- 
ducing endless misery, and causing annually in 
this country most of the 400,000 deaths attributed 
to preventable diseases. 


MODERN X-RAY THERAPY.* 
3y Isaac Gerser, M. D., 
Providence, R. I. 


I have used the word “modern” in the title of 
this paper in order to emphasize the fact that 
X-ray therapy as practiced to-day differs very 
radically from that in use as recently as even 
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four or five years ago. Immediately after the | 
discovery of the Roentgen rays, over twenty 
years ago, many physicians began to apply them 
to the treatment of skin diseases. In this field 
the results were very frequently gratifying. In 
many instances, it is true, they were quite disap- 
pointing. In general, however, it can be said that 
the older methods, in purely superficial condi- 
tions, were fairly satisfactory. 

With regard, however, to the treatment of 
deeper seated disease, the methods and results 
have undergone radical change within an ex- 
tremely short period of time. The increased suc- 
cess in the treatment of deep-seated lesions of 
various sorts has depended upon several factors. 

First it has been necessary to have apparatus 
which would deliver a constant, unvarying output 
of X-rays, of a fairly controllable character. The 
old-time coil, while satisfactory in a few super- 
ficial conditions, was absolutely unsuited to the 
heavy demands of deep treatment. The electrical 
energy was weak and the output of X-rays from 
the tube was entirely instable. To-day we have 
the high power transformer, with stabilizing ap- 
paratus, that enables us to obtain a fairly constant 
type of high-potential electric energy. 

In addition, the introduction of the Coolidge 
tube, three years ago, has made a radical change 
in the method of producing Roentgen rays. This 
tube gives a constant, practically unvarying type — 
of X-radiation. It can be easily controlled, so 
that the character of the bundle of X-rays pro- 
duced may be varied at will. 

X-rays are generally grouped into two classes, 
as hard or soft rays, according as the wave- 
lengths are relatively shorter or longer. The 
soft rays are those which do not penetrate very 
far. They are the rays which are generally used 
in the treatment of superficial conditions, and are 
also the rays which caused the severe burns in 
the early days of lack of protection. The hard 
rays, on the other hand, are the ones which 
penetrate. The harder the rays, the deeper is 
the penetration, and the greater the amount of 
X-ray energy that can be applied to deep-seated 
regions. 

The second great factor in modern X-ray 
therapy is the use of filters. By means of filtra- 
tion we are able to make use of the particular 
quality of ray which is desirable for the special 
work at hand. The filters used are generally of 
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two sorts, leather and aluminum. The filters 
absorb the softer rays which might damage the 
skin and allow the harder, more penetrating rays 
to pass through. These have relatively less effect 
upon the skin, but retain the specific qualities of 
the X-rays. 

Leather alone is used merely in the treatment 
of superficial conditions. In deeper treatment we 
use, in addition, slips of aluminum, ranging in 
thickness from one to four mm. The deeper the 
penetration desired, the thicker is the filter used. 

The third important factor in modern treat- 
ment is an adequate system of dosage. Formerly, 
when treatment was upon a purely empirical 
basis, small unmeasured doses were given at 
short intervals until an erythema was produced ; 
this being the guide for a partial cessation of the 
treatment. In many cases of superficial disease 
this was advantageous; very often it was disas- 
trous. Gradually systems of measurement of the 
dose have been evolved. Most of these methods 
depend upon the power of the X-ray in causing 
chemical changes to take place in certain small 
pastilles, which are laid upon the field of treat- 
ment. These are compared, after exposure, with 
a fixed color scale, and a fair idea is thus 
obtained as to the amount of radiation produced. 

With the modern types of apparatus and Cool- 
idge tubes, we are today enabled to dispense 
largely with these artificial means of measuring, 
and can resort to purely electrical methods of 
control of dosage. The factors which are con- 
cerned in estimating the dose obtained are the 
voltage at the terminals of the X-ray tube; the 
amount of current passing through the tube; the 
distance from the target of the tube to the skin 
of the patient; the quality and number of the 
filters ; and the time of exposure. All these fac- 
tors must be watched. Variation in any one of 
them affects the ultimate dosage. From this you 
will see how inadequate the old conception was 
of giving “ten minutes of X-ray treatment.” 
This is about equivalent to directing a patient to 
be given “two swallows of morphine solution.” 
In this case you will have just about as much 
idea of the amount of morphine taken as you 
will have in the first instance of the exact amount 
of X-radiation administered. 

The whole matter of estimating dosage today 
is by no means perfected. For practical pur- 
poses, however, the estimation of the dose by 
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considering the above-mentioned factors works 
out very satisfactorily. 

The fourth factor which has served to place 
modern deep Roentgen therapy on its present 
high plane is the method of cross-firing. By this 
I mean the administration of X-rays through a 
number of skin areas in order to reach a single 
deep point of disease. Each area is given just 
enough rays to be below the point of causing an 
erythema. By using a number of portals of 
entry, and shifting the angle each time, we are 
enabled, in spite of some absorption, to converge 
a tremendous amount of X-ray energy deep down 
below the surface, where the different angles 
come together. This amount of radiation, if 
administered through a single skin area, would 
be enough to cause a terrible destruction. 

Biologically the X-rays have two fundamental 
effects upon living cells. When delivered in 
small amounts repeatedly, they produce stimu- 
lation of the growth of the cell. When given in 
large amounts they cause destruction. This 
destructive action varies considerably with the 
character of the cells exposed, according as they 
are nearer or farther from the embryonic type. 
The infantile types of cells respond to the rays 
very quickly; the more highly organized cells 
much more slowly. The nervous system, there- 
fore, which is very highly organized, responds 
with extreme difficulty to the X-rays; while the 
tissues of the testicles and ovary, which are at 
the other end of the scale, are destroyed with 
great ease. This is what we usually call the 
“selective” action of the X-rays. In the destruc- 
tion of cells fibrosis takes place, and a general 
condition of atrophy ensues. It is upon the basis 
of these facts that the modern treatment of 
goitre, leukaemia, and uterine diseases has been 
evolved. 

I shall now run over rather briefly some of the 
most important groups of conditions, in which 
Roentgen ray treatment has proved of value. It 
will be impossible for me to go into any great 
detail, as the time will not permit. 

It was in the treatment of skin diseases that 
the X-rays were first used. Improvement in our 
methods of dosage have resulted in a more accu- 
rate control of this treatment. In treating these 
diseases, there are two distinct methods em- 
ployed ; one is the system of so-called stimulating 
doses; that is, small doses repeated at fairly 
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frequent intervals. The other is the method of 
massive doses. By a massive dose I mean a very 
large amount of X-ray energy applied at one sit- 
ting under careful control, so that the skin is 
exposed to either enough to cause destruction of 
tissue, to produce erythema, or to be just below 
the erythema level, according to the effect 
desired. 

The stimulating doses are used chiefly in con- 
ditions like eczema, psoriasis, and hyperidrosis. 
We speak of the doses as small and stimulating, 
yet they are really massive as compared with the 
small empirical doses which were used formerly. 

In ecsema, the treatment is limited to the 
chronic and sub-acute forms. Of course every 
case does not need X-ray treatment; but a very 
large proportion of cases that are stubborn under 
the usual care will respond with extreme rapidity 
to proper Roentgen treatment. This applies 
especially to the scaling eczemas of the hands and 
feet; also to the weeping and the hypertrophic 
varieties. The agonizing itching which fre- 
quently accompanies this disease is almost imme- 
diately relieved by the treatment. 

Pruritus, as a pure symptom, whether a result 
of eczema or of constitutional disease, may be 
allayed in a striking fashion by a very few stimu- 
lating treatments. ‘This is especially true of pru- 
ritis in the anal and vulvar regions. 

In psoriasis, conditions as a rule are quite 
favorable. Schmidt of Berlin feels indeed that 
the X-rays are the method of choice in all these 
cases, except where the disease is on a_scalp well 
supplied with hair. ‘The disagreeable ointment 
treatments and their slow cures are avoided, and 
the chances of recurrence are said to be less. 

In hyperidrosis we have one of the most suc- 
cessful of the fields of application of the rays. 
llere they produce a definite decrease in the 
secretion of the sweat glands. This is especially 
applicable to the marked sweating in the hands 
and feet. 

The massive doses in skin diseases are applied 
to conditions like acne, lupus, furunculosis, ring- 
worm, and keloids. 

In acne vulgaris, many cases very refractory 
to the usual treatment have been helped. In 
acne rosacea, especially where hypertrophic pro- 


cesses were present, the results have at times 
been of startling benefit. 
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In lupus vulgaris the treatment is indicated 
only in the ulcerative variety. 

The treatment of furunculosis and carbuncles 
has been another remarkable application. Be- 
ginning carbuncles will often subside upon the 
delivery of a single, massive, partly filtered dose. 

The treatment of ring-worm of the scalp has 
been entirely revolutionized by the development 
of modern X-ray technique. This condition, 
which previously was considered  well-nigh 
incurable, is now treated by the exposure of the 
scalp to five massive doses, over separate areas. 
The hairs fall out in about three weeks, and 
with them the organisms which had been deep 
down in the follicles. The hair begins to reappear 
in about three months. Often a single treatment 
of this sort is all that is necessary. 

Keloids, more particularly those following on 
scars, react very favorably to the rays. Massive 
doses are given at fairly long intervals, and the 
necessity for excision is very rarely present. 
Keratoses, ordinary warts, especially the multi- 
ple variety, and moles, respond as a rule to one 
or two massive doses. 

So much for the purely superficial variety of 
treatment. More particular attention has been 
paid in recent years to the development of deeper 
treatment. The best example of this method is 
the treatment of uterine conditions, especially 
fibroids and haemorrhagic processes. 

This method of application to the uterus has 
been especially developed at the Freiburg clinic, 
by Kroenig and Gauss. Originally they per- 
formed about as much surgery of fibroids at their 
clinic as elsewhere. After several years of devel- 
opment of their X-ray technique, the number of 
operations became less and less, until at the time 
of the outbreak of the present war the opera- 
tions for fibroids had been reduced to less than 
five per cent. of their previous number. In other 
words, the Roentgen treatment had become the 
method of choice. 

In this country, the application of this method 
has not been quite so extensive or rapid. Inci- 
dentally in the past few years we have learned to 
be a bit more cautious about the selection of 
cases than the Germans were. Today the gen- 
eral concensus of opinion among Roentgenolo- 
gists who have had experience in this field is that 
every case of fibroids is by no means necessarily 
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one for X-ray treatment. Cases must be care- 
fully selected. Only those should be treated 
which after very careful examination are felt by 
the attending surgeon or gynecologist to have no 
reasonable suspicion of malignancy. 

Under such circumstances, the results are 
usually satisfactory; often very striking. The 
haemorrhages at or between the periods will 
grow less or cease; the tumors will decrease in 
size, and sometimes entirely disappear ; the pains 
will be gradually lessened; and sterilization will 
be produced. 

The treatment has its effect chiefly through the 
action upon the ovaries. A gradual atrophy of 
these organs is produced, with a consequent inter- 
ference with their internal secretions. The uterus 
itself probably receives some direct effect from 
the rays, as well, although the exact amount of 
this is still a matter of dispute. 

The most brilliant results of this treatment are 
seen in those cases which have had, or are having, 
severe depleting haemorrhages. With such 
patients, the treatment may be actually classed 
as a life-saver. Many patients who are abso- 
lutely unfit as surgical risks on account of the 
severe anaemia will have their haemorrhages 
stopped, and their blood improved, so that later 
surgery may be attempted with safety. 

The X-ray treatment of the uterus should not 
be regarded as purely a substitute for surgery ; 
in many cases it is a useful preliminary to 
surgery. The shrinkage of the tumor, and the 
reduction in the amount of general pelvic inflam- 
mation, will often make the later surgical pro- 
cedure an easier and safer one. 

Although the treatment is primarily one for 
women above the age of thirty-eight, still it has 
been used for menstrual disturbance at any age. 
In young women, by applying the treatment with 
extreme caution, just enough superficial atrophic 
effect may be produced in the ovaries as to 
favorably influence obstinate dysmennorrhoea. 
“ven a transient menopause may be produced 
and yet have no permanent effect. Several cases 
have been reported in which after amennorhoea 
from the treatment of fibroids, the patients had 
later regained their menses, become pregnant, and 
delivered healthy children. 

I feel personally that, aside from haemorrhage, 
the big field of application of this treatment with 
uterine disease is in that large group of patients 
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who have complications such as_ tuberculosis, 
chronic bronchitis, heart or kidney disease, arte- 
riosclerosis, diabetes, etc., which make them 
either unfavorable surgical risks, or actually in- 
operable cases. Here a symptomatic cure can be 
produced in a great majority of cases. 

The technique of uterine treatment is some- 
thing which I cannot go into detail about. The 


- cross-fire method which I have described is used, 


with the rays converging at the uterus and 
ovaries. The treatments are given in the inter- 
menstrual periods. 

The treatment of goitre offers somewhat simi- 
lar results. In the simple non-toxic variety of 
goitre the X-ray treatment is not satisfactory. 
On the other hand, with the toxic type, the true 
Graves’ disease, the method has achieved enough 
The action 
According 


success to be seriously considered. 
here is similar to that on the ovaries. 
to our present ideas, the condition of hyper- 
thyroidism, or the still further advanced true 
Graves’ disease, is due to a hypersecretion of the 
thyroid, with in some cases an added activity of 
a still functioning thymus. The X-rays when 
applied to the thyroid produce an actual atrophy 
of many of the oversecreting cells. We thus 
obtain a real physiological treatment. 

The practical results of this treatment are in 
accord with its theoretical possibilities. The 
tachycardia is the first condition to be affected ; 
together with this, the nervous symptoms, tremor, 
sweating, gastro-intestinal upsets, ¢tc., rapidly 
diminish. The exophthalmos is much slower in 
disappearing ; and the goitre itself is the last to 
go. In the cure of toxic goitre, however, the dis- 
appearance of the actual goitre mass is far less 
important than the removal of the symptoms of 
hyperthyroidism. 

It is generally admitted today that surgery in 
this disease should only be attempted after very 
careful preliminary medical treatment. Today 
the X-ray treatment has reached a point where 
it must be considered as an extremely important 
part of this medical treatment. Many of the 
cases will be found not to need any surgery after 
a thorough course of X-rays. In others, the 
later surgery can be done with a great deal more 
ease. It was at one time thought that preliminary 
X-ray treatment of the thyroid made subsequent 
surgery more difficult. We know now that this 
is not so. The inflammatory reaction is lessened, 
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and the shelling out of the gland much more 
easily accomplished. 

The problem of tuberculosis in its many forms 
has been one of attraction to Roentgen therapeu- 
tists for many years. The treatment of the ordi- 
nary tuberculous glands of the neck has been 
gradually developed to such an extent that some 
authorities, such as Boggs, feel that suregry is 
only needed in about five to ten per cent. of these 
cases; chiefly those in which suppuration has 
actually taken place. He feels that not only is 
the operation with its later scarring avoided, but 
there is less danger of recurrence with the X-ray 
treatment. He also believes there is less danger 
of lighting up a pulmonary process. One of the 
reasons for this success is that the X-ray treat- 
ment in this condition has not alone a local action 
in causing the disappearance of the glands, but 
likewise a constitutional effect. The destruction 
and absorption of large amounts of tuberculous 
tissue, carried on slowly, results in the produc- 
tion of numerous antibodies in the blood. The 
patient thus obtains active immunization, equiva- 
lent to the passive immunization from the use of 
tuberculin. The early application of the rays will 
prevent the production of large suppurating 
masses. Even if applied just prior to the break- 
ing down, the subsequent sinus will not be as 
deep, nor as difficult to heal under later surgery. 

Tuberculosis of the bones and joints in some 
cases offer a favorable field for the X-rays. I 
have had a case of tuberculosis of the manu- 
brium of the sternum, where after careful curet- 
tement there was a sluggish sinus for a number 
of months. Under stimulating doses of hard, 
filtered rays, the sinus very promptly began to 
heal, and finally closed over. 

In the treatment of some of these sinuses, a 
combination method has recently been introduced. 
You are all familiar with Beck’s bismuth paste 
in the treatment of various chronic sinuses. 
When this is injected into the sinus, and massive 
filtered doses of X-rays applied to the same 
lesion by cross-firing, we not only get a direct 
effect of the primary rays upon the lesion, but in 
addition the secondary rays from the metallic 
bismuth which is actually in the track of the 
sinus. This adds tremendously to the amount of 
radiation applied to the lining of the sinus, and 
the results have been correspondingly improved. 

Tuberculosis of the lungs is one of the fields 
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which has afforded considerable investigation. 
The most valuable work in this line has been done 
by Kuepferle and Bacmeister. They showed by 
animal experiments that the X-rays had a definite 
destructive effect on the young, rapidly-growing 
epithelioid tissue of the tubercles. The actual 
tubercle bacilli themselves were not killed directly, 
but the process of encystment and later healing, 
which goes on very slowly with normal resist- 
ance, was produced with extreme rapidity by 
the rays. Incidentally a constitutional reaction 
such as I have already described was brought 
about. 

Bacmeister has applied these results to the 
treatment of tuberculous lesions in human 
patients, with enough success to warrant further 
investigation. The progress of the present war 
has stopped any more information as to their later 
work. In this country some attempts have been 
made to treat pulmonary tubercufosis, with in 
some cases favorable results. This is a field 
which is very new, and in which we hope distinct 
advances will be made in the near future. 

The present European war has disclosed a 
number of novel and important applications of 
the Roentgen treatment. It has been found in 
many of the base hospitals that obstinate, sup- 
purating wounds, especially those following upon 
the treatment of osteo-myelitis, may be made to 
heal very rapidly under the application of stimu- 
lating deep treatments of X-rays. Many cases of 
non-union in bad fractures have been stimulated 
to the production of healthy callus. Sluggish 
granulating surfaces have been stimulated to 
proper healing. Skin grafts were made to take 
hold where otherwise they would have died. 
The application of massive, filtered, doses has 
been found very beneficial as an analgesic in cases 
of obstinate neuritis. 

In our civil practice, many similar conditions 
can be treated. I had an opportunity of stimu- 
lating in a very satisfactory manner, the healing 
of an obstinate post-operative case of osteo- 
myelitis of the tibia. Likewise I have had a 
case of severe burn of the back of the hand, 
where pin-point grafts had been applied, but 
failed to take hold properly. Under several 
stimulating treatments, the healing progressed 
and epithelial formation was completed very 
rapidly. Chronic ulcers of the leg may be treated 
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in a similar manner, after a preliminary curette- 
ment of the base of the ulcer. 

The last group of conditions which I intend to 
speak about tonight is that of malignant disease. 
This in itself forms a chapter which could be 
considered at great length. I shall content my- 
self, however, with some very general remarks 
upon this subject. 

The Roentgen treatment of superficial, malig- 
nant disease has for a long time been quite satis- 
factory. With our present more efficient meth- 
ods, it is the general opinion that strictly super- 
ficial epitheliomas, with absolutely no surround- 
ing induration or glandular involvement, are 
definitely suitable for X-ray treatment alone. 
They offer a hope of cure without recurrence in 
perhaps ninety-five per cent. of cases. The treat- 
ment of the so-called “precancerous” lesions, such 
as keratoses, warts, moles, etc., is on even a firmer 
basis. If these are removed by X-rays, the 
chances of recurrence and subsequent malignant 
degeneration are practically nil. 

When we consider the second stage of malig- 
nant disease, where there is induration and 
glandular enlargement, the Roentgenologist 
should keep his hands entirely away, unless sur- 
gery has been absolutely refused. This is the 
type of case where radical surgery is necessary 
first, with later prophylactic Roentgen ray treat- 
ments, to avoid further extension or recurrence. 
This prophylactic treatment is proving to-day to 
be one of the most satisfactory aids we have in 
the fight against cancer. 

In this connection I wish to say something 
about cancer of the breast. I do not belicve that 
there is any reputable Roentgenologist who would 
attempt to treat cancer of the breast without the 
strict codperation of the surgeon. If the case is 
operable, radical surgery should be done first, 
with later prophylactic radiation. This can be 
started as soon after the operation as the patient 
can be moved. 

With regard to recurrence after operation, 
there is a somewhat different condition. If, in 
the opinion of the surgeon, there is enough tissue 
left to warrant a second operation, this should 
be done. Later radiation may be applied. Many 
of these recurrences, however, are hopeless from 
a surgical point of view. In these cases very 
intensive treatments over many areas, with cross- 
firing from the front, sides and back have fre- 
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quently been of value. Pfahler of Philadelphia 
has had an extraordinary series of such cases of 
recurrence. Many of them have been improved. 
Some have obtained symptomatic cures and a 
very few have even lost all trace of the disease. 
With frankly inoperable cases of cancer of the 
breast, if not too far gone, the Roentgen rays 


may offer the chance of healing over ulcers, thus 


lessening or removing a foul discharge. They 
may reduce or even cause to disappear a large 
part of the accompanying pain. Many such 
patients may be made to live for a fairly con- 
siderable length of time with comparative com- 
fort. 

With cancer of the uterus, we are in much the 
same position as with cancer of the breast. The 
position of the Roentgenologist is that of second- 
ary collaborator of the surgeon. The treatment 
should be prophylactic after extensive radical 
surgery. With recurrence after operation, the 
situation is essentially the same as in the breast. 

I remember a case I saw in New York of 
recurrence after an extensive operation for can- 
cer of the cervix and uterus. The abdomen at 
that time was almost rigid, and there were signs 
of fluid. I had the good fortune of seeing the 
same patient some eight months later. At this 
time the palpation of the abdomen was practically 
negative, and the patient’s general condition had 
markedly improved. 

With sarcomas, the X-rays are said by Pfahler 
to have an even more satisfactory effect than with 
carcinomas. Sarcomas of the skin respond es- 
pecially rapidly. Even the deep-seated inoperable 
sarcomas, such as those of the jaw, have been 
favorably influenced. 

I have tried in this paper to give a general 
outlook upon the field of X-ray therapeutics as 
it stands to-day. There are a number of condi- 
tions which I have neglected to mention, but the 
most important I have at least touched upon. 
The position of Roentgen therapy to-day is by 
no means a final one. Investigations are going 
on daily regarding the different biological effects 
of the rays and the effects upon particular dis- 
The standardization of apparatus has oc- 
cupied many minds up to now; but we feel that 
we have finally reached a point where apparatus 
is quite satisfactory. From now on, the applica- 
tion of this apparatus to the many diseased 
conditions will, we believe, progress rapidly. 
Only a bit of the crust has been broken so far in 
the application of Roentgen rays to the treatment 
of disease. What the future will bring forth 
nobody will attempt to predict; but there is no 
reason to believe that the advances in the next 
few years will not be as great, if not greater, than 
they have been in the past. 
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EDITORIALS 


LETTERS TO THE EDITOR. . 

The [Editorial Staff of Tur Ruope IsLAnp 
MepicAL JOURNAL is desirous that this periodical 
shall accurately reflect medical opinion through- 
out the state. For this reason we wish to obtain 
an expression of opinion from as many physi- 
cians as possible in the state on some subject 
seems to them of vital interest to the 
medical profession. A department of “Letters 
to the Editor” has been established and will form 
ideas _ which 


which 


a medium for the discussion of 


should be of mutual interest and profit. Most 
physicians have met with abuses which need 
correction; or may have acquired a philosophy 
in the practice of medicine which will be of 
benefit to some fellow practitioner. Their system 
of keeping records, of posting books, or of col- 
lecting bills may be better than that of their 


neighbor. Medical legislation of vital interest to 


the future welfare of the profession will soon be 
enacted by our legislative bodies, and amend- 
ments to existing laws are urgently demanded. 
With such conditions confronting us there is 
need of clear thinking and prompt, decisive, 
unanimous action. We hope the individual mem- 
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bers of the profession will be willing to embody 
their ideas in the form of a letter to be published 
in the JOURNAL as space will permit. We cannot 
agree to publish all letters received, but commu- 
nications dealing with matters of interest to the 
profession will find a place in these columns if 
space permits. Anonymous contributions cannot 
be considered, but letters signed by initials or 
pseudonym will be printed provided the identity 
of the writer is known to the Editor. 


THE SOCIETY FOR ULTRA SCIENTIFIC 
RESEARCH. 

John Smith thought he was getting too fat, a 
prosperous, busy manufacturer, devoting all of 
his time to business and none to recreation, taking 
little exercise, for he found walking an exertion, 
he assumed that his increasing weight accounted 
for his shortness of breath. So John Smith con- 
sulted his physician, although he had not been ill 
for forty years and his last dose of medicine had 
been castor oil administered by his mother after 
a too hearty indulgence in pie. His story was 
soon told, a hearty breakfast, a ride to his office 
and close application to business for ten hours, 
broken only by a few minutes for pie and milk, 
serving as a lunch, a hurry home for a big dinner 
with a antiprandial cocktail and then an evening 
spent either at the office, in committee or church 
work, or some of the inevitable banquets. Why 
was he getting fat? Why was he short of breath? 
It would seem that his physician, with years of 
experience, after satisfying himself that there 
was no organic lesion to account for his condi- 
tion, would at once accept his fee and give the 
patient a bit of good advice, tempered perhaps 
with a dose of physic, but this physician had 
recently joined the Ultra Scientific Society, and 
so before venturing advice he must know more 
about his patient. The urine must be sent to the 
chemist, in the early days of his practice he 
examined’ it himself, and his blood pressure 
taken. It was 165. This must first be reduced, 
and John Smith was placed on K. I. and told to 
return in a month. K. I. in daily doses in two 
weeks knocked out his stomach, and he returned, 
now with real symptoms, but Oh Joy! his blood 
pressure was lowered. It was now 164. But 
now symptoms of appendiceal trouble with gas- 


tric ptosis were present. Straightway he was 
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sent for a bismuth meal and a picture, which cost 
him $40 and revealed nothing, serving only to 
make him a little nervous, and his heart action 
was consequently disturbed. Next, he was sent 
to have a tracing of his pulse, which was worth 
$15 to the consultant, but not quite so much to 


the patient. By this time he was really ill and 
the physician learned by close questioning that 
thirty-four years previous he had a touch of 
syphilis, but for a score of years had neither ache 
nor pain. A Wassermann was done for $10, but 
was negative save in the further depletion of his 
purse, and in despair he sought again his physi- 
cian, determined now to know the truth about his 
condition, ready to face the inevitable, yet fearful 
of the verdict. “Why,” the Doctor said, “you 
seem to be all right, there is no organic disease, 
suppose you eat a little less, take more time for 
your meals and fewer hours for business, cut out 
your banquets and walk a few miles each day.” 
“And this,” said John Smith, “is what I get for 
my $00—why in hell didn’t you say so at first?” 
But he took the advice, and in a fortnight was as 
right as ever. 

This is not a story or a fable. It occurred 
in Providence in the year 1916. The Society for 
Ultra Scientific Research and the Obliteration 
of Common Sense and Things Taught by Expe- 
rience is still in existence. 


MIND AND BODY. 


We have recovered as yet only incompletely 
from the wound inflicted upon philosophy and 
therefore upon medicine by Descartes. He was 
a mathematician above everything else; a geome- 
trician with a taste for metaphysics rather than a 
philosopher with a leaning toward geometry and 
algebra. “Those longs chains of reasoning,’ he 
says, “quite simple and easy which geometers are 
wont to employ in the accomplishment of their 
most difficult demonstrations led me to think that 
everything which might fall under the cognizance 
of the human mind might be connected together 
in the same manner, and that provided only one 
should take care not to receive anything as true 
which was not so and if one were always careful 
to preserve the order necessary for deducing one 
truth from another there would be none so remote 
at which he might not at least arrive nor so con- 
cealed which he might not discover.” This, then, 
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the method of mathematical deduction was the 
method of Descartes and in his subsequent use 
of it he bequeathed to philosophers generally and 
to physicians especially a perfect Iliad of woes. 
“Minds,” said Descartes, “are diametrically op- 
posed to bodies. Man is a composite being, a 
combination of soul and body. The body and 
soul lead separate lives. The two parts compos- 
ing the human being are so exclusive as to make a 
real union between soul and body absolutely im- 
possible.’ And so having neatly dismembered 
the concrete unity of human personality Des- 
cartes left his followers to their fate—a fate 
which anyone might have predicted. Accordingly 
we find the post-Cartesians divided into two 
camps, the spiritualists and the materialists, a 
state of affairs very aptly characterized the other 
day by Mr. Gilbert Chesterton when he said that 
a Spiritualist is a head that has mislaid its body, 
while a Materialist is a body that has lost its 
head. Now it is a commonplace of history that 
medicine always takes its cue from the reigning 
philosophy ; so therefore we may expect to ob- 
serve, as in fact we do observe, physicians who 
are all for the head, for psychology, and who 
talk among themselves and to their patients as 
if men were disembodied spirits,—quite without 
bodies at all. On the other hand, we meet physi- 
cians who are all for the body, for physics and 
chemistry and surgery, as though men had com- 
pletely lost their heads, if indeed they ever had 
any heads to lose. Only yesterday we heard one 
of these contemporary Cartesians seriously re- 
mark that the passage from chemistry to con- 
sciousness is unthinkable, a statement which the 
youngest physician sees contradicted in his first 
patient with toxic goiter, and which any school- 
boy can disprove by recalling his experiences 
with his first stein of beer. And what shall we 
say of that other Cartesian who fondly thinks 
to remove a morbid fear with generous draughts 
of some potent herb or mineral? or who talks 
about imaginary diseases when he should be talk- 
ing about diseases of imagination? And so it 
Day by day the old Cartesian dualism 
Its words are on our 


goes. 
rules us from its urn. 


tongues, but we are little conscious of how pow- 
erfully tradition rules the thoughts those words 
express. May it be that some of our inefficiencies 
in diagnosis and in treatment are due to this 
unnatural sundering of mind and body? Perhaps 
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so. Not in the laboratory only, but in the hos- 
pital and the consulting room as well are we 
dealing with artefacts. 

But there is hope, for some of us are becoming 
Aristotelians and Mediaevalists. There is a good 
Aristotelian in Cleveland named Crile and an- 
other in Boston named Cannon who are showing 
that mind produces changes in body that can be 
pictured by X-rays and written on drums and 
measured with a galvanometer. They are put- 
ting back our heads onto our bodies. Some day, 
let us hope, the Cartesians will be converted. 


THE HOSPITAL AND THE WORKMEN’S 
COMPENSATION ACT. 

Attention to one source of dissatisfaction with 
the operation of the Workmen’s Compensation 
Act as it affects the medical profession has been 
allowed to lapse, not because the temporary solu- 
tion of the problem is a proper one, but rather 
because it has allayed the friction and irritation 
which was felt at first. We refer to the attitude 
of certain hospitals in accepting and treating acci- 
dent cases entitled to the benefits of the Work- 
men’s Compensation Act. The manifest injus- 
tice of hospitals practically competing with the 
physicians in the treatment of these cases was 
early appreciated by the hospital administrations 
and certain changes were made as regards the 
reception of such cases that has served in some 
degree to lessen the abuse which the insurance 
companies practice. There should, however, be 
something more done. It is not fair and the law 
never intended that the economic burden of these 
cases be shifted from the insurance companies 
to the medical profession. As these cases are 
now accepted by the hospitals, this does actually 
occur, for the hospitals receive compensation at 
their regular ward rate for as long as the patient 
stays up to the statutory limit of two weeks, 
while the surgeon who operates upon and cares 
for the patient receives nothing. 

Accident cases requiring bed treatment and 
coming within the provisions of the Workmen’s 
Compensation Act should be admitted to a special 
service—let us call it “Recent Accident Service” 
—and if feasible, domiciled in a separate ward 
from the regular surgical services. Upon admis- 
sion or as soon as practicable the patient should 
be given a list of the members of the hospital 
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staff from which he should be permitted to select 
a physician to care for him, subject of course to 
that physician’s willingness to take the case. At 
the close of the patient’s stay in the hospital or 
upon the end of the statutory two weeks, the 
hospital should render its bill for board and nurs- 
ing at the regular ward rate, and the attending 
physician should render his bill for services, in- 
cluding necessary operations and visits within 
the two weeks prescribed by the Act. In this 
manner the true intent of the Act is consum- 
mated, inasmuch as the patient has the necessary 
and proper care. Moreover, the hospital is re- 
imbursed and the attending physician receives 
his just dues. An objection which may be urged 
against this plan is that while the patient is given 
a somewhat greater latitude in his choice of 
medical attendant during his hospital stay, it 
gives preference to the few physicians on the 
staff to the exclusion of the very many physi- 
cians who are not connected with the hospital. 
In answer we would point out that the same 
preferment is now shown the staff members, but 
with the important modification that it carries 
with it no compensation for the surgeon’s ser- 
vices. This is a matter which cannot be adjusted 
by any changes in the Act itself, but must come 
from a realization of the justice of the facts on 
the part of the hospital administration. The 
staffs of the various hospitals in the state should 
endeavor to convince the governing bodies of the 
hospitals of the necessity of a change in the 
handling of these cases. 


THE SECTIONS. 

What is the matter with the Sections of the 
Rhode Island Medical Society? One has been 
moribund for some time, another has not held 
any meetings this season, a third has faiicn to 
the level of case reports, and the only one re- 
maining seems to be alive and kicking. The Sec- 
tions fill an important place in our medicai life 
and this apathy should not be allowed to settle 
upon them without a determined effort on the 
part of the Section’ officers to instill new life into 
them. These small groups are admirable gather- 
ings for the intimate discussion of subjects which 
cannot be threshed out in larger, more open meet- 
ings. They are especially valuable for the 
younger men who often feel that their discussion 
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is not welcomed in the larger meetings. Since 
the Sections are so valuable, it is to be hoped they 
will wake up and show more life in the immediate 
future. 


FEES. 

Within the past two years the cost of living 
has risen beyond all precedent in this country 
except that period immediately following the 
Civil War. Accompanying this increase in the 
cost of living there has come a wage increase for 
most laborers, and of late the salary of many 
fixed wage earners has been raised. In this pros- 
perity the physician, in common with most pro- 
fessional men, has not shared. Our cost of living 
has greatly increased and we have felt the bur- 
den also in the higher price of nearly all medical 
and surgical supplies. Professional fees are 
practically the same as they were a generation 
ago, the only difference being in the case of spe- 
cial work and the fees charged for laboratory ex- 
aminations. The time is not far distant when, in 
simple justice to ourselves, there must be a gen- 
eral increase in professional fees. 


CASES UNRECORDED—LOST. 

In the daily routine of his practice the alert 
physician constantly encounters the unusual. 
Every week or two he comes in contact with 
diseased conditions that differ distinctly from the 
text book descriptions with which he is familiar, 
and every month or two he sees things which are 
generally considered to be rarities. If he is suffi- 
ciently alert and well informed, a year can 
scarcely go by without his recognizing at least 
one case of such unusual interest as to be of dis- 
tinct value when placed on record. Such a case 
if unrecorded is lost. One of the chief functions 
of the medical journals is that of acting as public 
file for the preservation of clinical observations 
which are of value and to which the profession 
can readily refer as occasion arises. The doctor 
who is capable of making such observations and 
yet unwilling to spare the time properly to record 
his findings does not do his duty by his profes- 
sion. Recently a physician in a large Eastern 
city was discussing with a confrere from Rhode 
Island a rare case that he had studied, so rare in 
fact that nowhere in the literature could he find 
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a record of anything of the kind. To his surprise 
he learned that in Rhode Island an exactly similar 
condition had been observed at one of the larger 
hospitals. A trip to this hospital, however, 
proved to him a thorough-going disappointment, 
for it revealed the lamentable fact that no ade- 
quate record of the case was in existence, the 
specimen could not be found, and the case was 
lost to the profession. Such a loss is as regret- 
table as it is unnecessary. It does not take un- 
usual judgment or intelligence to recognize that 
a case is worth recording, but it is to be feared 
that at times the effort needed properly to corre- 
late and arrange the data in presentable form is 
more than the busy practitioner feels he can put 
forth for the benefit of his colleagues. This men- 
tal attitude is as regrettable as is that of the man 
who is constantly publishing his records and 
observations, whether or not they are of value, 
for the sake of the attention that will thus be 
drawn to his name. The wise man should steer 
the middle course, publishing only that which he 
can conscientiously regard as of value to the pro- 
fession, and when he has made observations that 
are worth while, not neglecting to publish them. 
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DISTRICT SOCIETIES. 
PROVIDENCE MepICAL ASSOCIATION. 
December 4, 1916. 
The regular monthly meeting of the Provi- 
dence Medical Association was held at the Medi- 
cal Library on December 4, 1916. The meeting 
was called to order by the President, Dr. H. G. 
Partridge, at 8:55 p. m. There were present 
at the meeting ninety members and three guests. 
The records of the preceding meeting were read 





and approved. 

A communication was read from the National 
\ssociation for the Study and Prevention of 
Tuberculosis relative to National Medical Exam- 
ination Day. It was voted to refer the communi- 
cation to the Standing Committee. 

The minutes of the last meeting of the Stand- 
ing Committee were read. 

In accordance with Article I, Section 6, of the 
By-Laws, the Standing Committee presented the 
following nominations for officers and commit- 
tees for 1917: 

For President—Dr. Frank E. Burdick. 
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For Vice-President—Dr. William F. Flanagan. 

For Secretary—Dr. Charles O. Cooke. 

For Treasurer—Dr. W. A. Risk. 

For Member of Standing Committee for five 
years—Dr. Herbert G. Partridge. 

For Trustee of the Rhode Island Medical 
Library Building for one year—Dr. F. P. Capron. 

For Reading Room Committee—Dr. George S. 
Mathews, Dr. Frank T. Fulton and Dr. M. B. 
Milan. 

For Councillor for two years—Dr. Joseph F. 
Hawkins. 

For Delegates to House of Delegates, Rhode 
Island Medical Society—Dr. J. FE. Mowry, Dr. 
H. J. Hoye, Dr. D. L. Richardson, Dr. P. Wil- 
liams, Dr. Roland Hammond, Dr. G. W. Van 
Benschoten, Dr. A. A. Barrows, Dr. A. D. Rose, 
Dr. George R. Barden, Dr. I. Hart Noyes, Dr. 
William H. Magill, Dr. E. S. Brackett, Dr. Wil- 
liam Hindle, Dr. A. H. Miller, Dr. Walter G. 
Sullivan. 

On recommendation of the Standing Commit- 
tee, the following resolution, introduced at the 
last meeting, was thereupon passed : 

Resolved, That the Providence Medical Asso- 
ciation of the County of Providence, Rhode 
Island, express its unqualified appreciation of the 
passage by Congress of the Hay bill in the House 
and the Chamberlain bill in the Senate, which 
bills have provided for the enrollment of a large 
number of physicians in the Officers Reserve 
Corps, thereby providing for an adequate medi- 
cal personnel and facilities for the equipment 
and training of a sufficient number of medical 
officers to meet any possible demands. The wis- 
dom of giving adequate equipment and training 
to the only group of people whose duty it is, even 
in the heat of battle, to relieve suffering, to pre- 
vent mutilation and save life is evident to every- 
one. 

Resolved, That a copy of this resolution be 
mailed to the Senators and Representatives from 
this district. 

Dr. Garabed S. Ghazarian 
Topaz, having been approved by the Standing 
Committee, were elected members of the Asso- 


and Dr. Anna 


ciation. 

On motion of Dr. George S. Mathews, duly 
seconded, it was voted to make the usual appro- 
priation for periodicals for the reading room for 


1917. 
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The first paper of the evening, entitled “The 
Pelvic Appendix,” was read by Dr. William L. 
Harris. The paper was discussed by Dr. J. H. 
Haberlin. 

The second paper, entitled “Modern X-Ray 
Therapy,” was read by Dr. Isaac Gerber. The 
paper was discussed by Dr. William L. Harris, 
who reported five cases of various diseases cured 
by the use of the X-ray. 

The third paper, entitled “A Study of Hook- 
worm Disease in Rhode Island,’ was read by Dr. 
Alex. M. Burgess. This paper was prepared in 
collaboration with Percy D. Meader, M.S. This 
paper was discussed by Dr. Marshall, Port Sur- 
geon of Providence. 

Dr. Charles O. Cooke exhibited a specimen of 
an acute gall bladder removed at operation and 
in which there was a stone impacted in the cystic 
duct. 

Dr. Harry S Bernstein showed a culture of 
organisms obtained from the spinal fluid of a 
patient suffering from infantile paralysis. This 
is the same organism isolated by Rosenow, who 
believes it is the causative germ in infantile 
paralysis. 

Dr. Burge called attention to two interesting 
articles on tuberculosis in recent numbers of the 
New York Medical Journal. 

The meeting adjourned at 10:45 p. m. 
lation was served. 

CHARLES QO, CooKE, Secretary. 


A col- 


January I, 1917. 

The annual meeting of the Providence Medical 
Association was held at the Medical Library on 
January 1, 1917. The meeting was called to 
order by the President, Dr. H. G. Partridge, at 
g p.m. There were present at the meeting 64 
members and 1 guest. The records of the preced- 
ing meeting were read and approved. 

The annual report of the Secretary, showing a 
total membership of 300, was read, accepted and 
ordered placed on file. 

The annual report of the Treasurer was 
passed. 


The annual report of the Standing Committee 


was read by the Secretary, accepted and ordered 
placed on file. 

The annual report of the Reading Room Com- 
mittee was read by the Chairman, Dr. George S. 
Mathews, accepted and ordered placed on file. 
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Professor H. E. Walter of Brown University 
made an announcement of the Colver lectures 
at Brown University to be given on January 10, 
15 and 17 by Dr. W. W. Keen of Philadelphia, 
and cordially invited the members of the Asso- 
ciation to be present. 

The President’s annual address was read by 
the retiring President, Dr. Partridge. After re- 
viewing the work of the past year, Dr. Partridge 
read an interesting paper on “The Early Obstet- 
rical Writers of the United States.” 

Dr. William R. White read an_ interesting 
sketch in verse of his observations of medical 
happenings and medical men. Dr. White’s ef- 
forts were liberally applauded. 

The next order of business was the election of 
officers and committees for the ensuing year. 
The by-laws were suspended and the Secretary 
was instructed to cast one ballot for Dr. Frank 
IX, Burdick for President. Dr. Burdick was de- 
clared elected and was escorted to the chair by 
Dr. P. Williams. Dr. Burdick assumed charge 
of the meeting. 

The by-laws were again suspended and the 
Secretary was instructed to cast one ballot for 
Dr. William F. Flanagan for Vice-President. Dr. 
Flanagan was declared elected Vice-President. 

The by-laws were again suspended and the 
Secretary was instructed to cast one ballot for 
the remaining officers and committees on the 
ticket. 

The following named officers and committees 
were thereupon declared elected : 

Secretary—Charles O. Cooke, M. D. 

Treasurer—W. A. Risk, M. D. 

Member of Standing Committee for five years 
—Herbert G. Partridge, M. D. 

Reading Room  Committee—George _ S. 
Mathews, M. D., Frank T. Fulton, M. D., M. 
B. Milan, M. D. 

Trustee of the Rhode Island Medical Library 
Building for one year—F. P. Capron, M. D. 

Councillor to Rhode Island Medical Society 
for two years—Joseph F. Hawkins, M. D. 

Delegates to the House of Delegates of Rhode 
Island Medical Society—J. E. Mowry, M. D., 
Henry J. Hoye, M. D., D. L. Richardson, M. D., 
P. Williams, M. D., Roland Hammond, M. D., 
G. W. Van Benschoten, M. D., Albert A. Bar- 
rows, M. D., A. D. Rose, M. D., George R. 
Barden, M. D., I. Hart Noyes, M. D., W. H. 





48 THE RHODE ISLAND MEDICAL JOURNAL 


Magill, M. D., E. S. Brackett, M. D., William 
Hindle, M. D., Albert H. Miller, M. D., Walter 
G. Sullivan, M. D. 

Announcement of committees by the incoming 
President was deferred. 

Dr. Samuel Starr, having been approved by the 
Standing Committee, was elected a member of 
the Association. 

It was voted that the dues for the ensuing year 
be four dollars. 

The meeting adjourned at 10:20 p. m. 
lation was served. 

CHARLES Q. COOKE, Secretary. 


A col- 


ANNUAL REPORT OF THE SECRETARY OF THE 
PROVIDENCE MEpDICAL ASSOCIATION 
FOR THE YEAR 1916. 

At the last annual meeting there were 300 
members, 3 associate members and 2 honorary 
members. 

During the year there have been elected mem- 
bers, viz.: Francis J. McCabe, G. S. Ghazarian 
and Anna Topaz. Three members have been 
dropped for non-payment of dues. One member 
has resigned, viz.: E. H. Cahoon. Two members 
have died, viz.: Simeon Hunt and John E. 
O'Neil. 

The total membership at present is as follows: 
Two hundred and ninety-eight members and two 
honorary members, 

During the year 1916 nine meetings of the 
Association were held. The average attendance 
was 71 members and 4 guests. 

The average attendance for eight meetings in 
1915 was 87 members and 4 guests. 

In other words, the attendance in 1916 aver- 
aged 16 members less than in 1915. 

The largest attendance at any meeting in 1916 
was in November, when there were present 100 
members and 5 guests. 

Fourteen papers have been presented by mem- 
bers, viz.: H. G. Calder, Brackett, Adams, 
O’Meara, A. H. Miller, P. P. Chase, C. O. 
Cooke, Leach, H. M. P. Jordan, Cutts, Lovewell, 
William L. Harris, Gerber, Alex. M. Burgess. 
Three papers have been presented by guests, viz. : 
James L. Huntington, Boston ; Harold E. Smiley, 
Providence City Hospital, and Franklin S. New- 
ell, In the year 1915, seven papers were 
presented by members and five papers by guests. 

During the year 1916, 29 members have taken 


3oston. 
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part in the discussion of papers. In the year 
1915, 30 members took part in the discussion of 
papers. 

Cases have been reported by two members and 
specimens have been shown by three members. 
There is an improvement over 1915, when no 
cases were reported and no specimens were 
shown. 

At the June meeting a memorial was read on 
the death of Simeon Hunt. 

At the November meeting the sum of $300 
was appropriated to the Rhode Island Medical 
Society for the use of the Rhode Island Medical 
Library for the year 1916. 

During the past summer Dr. Van Duzer, the 
official organizer of the American Medical Asso- 
ciation, visited Rhode Island and, under the sanc- 
tion of the Rhode Island Medical Society and 
your Standing Committee, secured applications 
for membership in the American Medical Asso- 
ciation, the Rhode Island Medical Society and 
the Providence Medical Association. 

Respectfully submitted, 
CHARLES O,. Cooke, Secretary. 


REPORT OF THE STANDING COMMITTEE OF THE 
PROVIDENCE MEDICAL ASSOCIATION 
FOR THE YEAR 1916, 


The Standing Committee has held three formal 
meetings during the year and one informal meet- 
ing with a committee of the Rhode Island Medi- 
cal Society to consider the transfer of the 
Providence Medical Journal to that Society. 

Four applications for membership have been 
approved and two applications have been laid on 
the table for further consideration. 

At a meeting held October 9, 1916, it was voted 
to transfer the Providence Medical Journal to 
the Rhode Island Medical Society for the sum of 
one dollar and other valuable considerations. 

At a meeting held December 22, 1916, Dr. 
Roland Hammond was elected Editor of the 
Transactions of the Providence Medical Asso- 

CHARLES O. COOKE, 
Secretary Standing Committee. 


ciation. 


WoonsocKET MEpIcAL SOCIETY. 
The Woonsocket District Medical Society held 
its regular monthly meeting December 21 in 
the parlors of the St. James Hotel, and listened 
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to a very interesting lecture, illustrated by lantern 
slides, on “Percentage Feeding of Infants” by 
Dr. J. Herbert Moore of Boston, Mass. After 
the lecture a luncheon was served. 


Epoar F. HAMLIN, Secretary. 


WASHINGTON CouNtTy MepIcat SOCIETY. 


The annual meeting of the Washington County _ 


Medical Society was held in Champlin’s Hall, 
Westerly, Thursday, January I1, 1917. 

One application for membership was received. 

During the past year one member has died and 
one withdrawn because of removal from the 
State. Membership today is 20. 

Report of the Treasurer shows the society to 
be in a healthy condition financially—all bills 
paid and a small balance on hand. 

Officers for the ensuing year were elected as 
follows: 

President—F. C. Pagan, Westerly. 


First Vice-President—A. B. Briggs, Ashaway. 
Second Vice-President—P. J. Manning, Wick- 


ford. 

Secretary and .Treasurer—W. A. Hillard, 
Westerly. 

‘Auditor—S. C. Webster, Westerly. 

Censor for three years—John Champlin, West- 
erly. 

Following the business session, Dr. Isaac Ger- 
ber of Providence addressed the meeting on “The 
Application of the X-rays to Gastro-Intestinal 
Diagnosis.” This address was illustrated by 
many pictures thrown by a projecting lantern. 

Dinner was served at “The Spa.” 

W. A. Hivvarp, Secretary. 








Newport Mepicat SOcIETy. 

Deferred annual meeting with election of offi- 
cers was held January 18, 1917, at 9:30 p. m., at 
the Newport Historical Rooms. 

Mary E. Batpwin, M. D., Secretary. 


PAWTUCKET MEDICAL ASSOCIATION 


The regular Meeting of the Pawtucket Medical 
Association was held at the To Kalon Club 
Home, January 18, 1917, at 8.45 P.M. 

Paper by E. J. Mathewson ; ‘“‘ Eclampsia.”’ 


A. H. MerpinyAn, Secretary 
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MEDICAL CLUBS. 
CLINICAL CLuB, DECEMBER 20, I916. 

At a meeting of the Clinical Club the subject 
of diabetes mellitus was presented. The great 
increase in the disease as shown by Statistics is 
more likely due to the large number of urinary 
examinations now made, though the amount of 
sugar consumed in this country, some 90 pounds 
for each individual per year, favors its occur- 
rence. The present treatment as outlined by 
Allen and Joslin reverses the old practice of 
keeping the treatment in the hands of the physi- 
cian and places it in that of the patient himself, 
instructing him in the nature of the trouble, the 
composition of foods and the urinary tests for 
sugar, and teaching him to follow the progress 
of the disease by these urinary tests and to ar- 
range his diet in accordance with his findings. 
The members who had tried the method found 
that when the patient was. intelligent enough and 
appreciated the gravity of the disease, he was 
eager to make the tests and to guide himself by 
the findings. 

This class of patients had undoubtedly pro- 
longed their lives. 

The patient who did not have intelligence or 
sufficient interest was helped but temporarily. 
The possible danger to the mental condition of 
the patient by this introspection has not been 
experienced. 

Special wards or special hospitals with prop- 
erly trained nurses were the best places for the 


education of the patients. Good results also were 
obtained with office patients. The influence of 


infections like tonsilitis, pneumoni# and syphilis 
in starting up the disease or intensifying it when 
present had been noticed by several of those pres- 
ent. Patients with any sort of infection were not 
admitted to the hospitals where diabetics were 
under treatment. S. A. W. 


MEDICAL RESEARCH CLuB, JANUARY 3, 1917 
Analysis of One Hundred Deaths from 
Diphtheria : 
These deaths were all of faucial or naso- 
faucial diphtheria. 


Age Incidence : 


EVOOU OFUNGOR: 55. for14 x (owl ets ons! le I 
AM oe fon os he ve! Ss ee « -@@ 
EQN ar al ca are en ccratat say lige cite 42 


10-14 
Three adults 19, 20, 31 years. 





50 
The highest mortality being between 2 and 
10 years. 
Total duration of illness : 
gdaysorless. .....+- 13] : i: 
BU MARUES a 10i. 9..0' 616-415 oe 30 j 43 first wk. 
De Wie ae Ss gee 46 second wk. 
RTE TS cok lana etch preare! oe te 7 third wk. 
One death each after 23, 30, 39 and 4o days 
illness. ‘ 


Duration of illness before entrance: 


BERR Thole. Skee ee ate a ee Se ee 18 
ER eR ee eee 22 
Be scat a. at Ay ewe ne 6 at ao Bo 30 
Me e.. stig! corn! eats Se ES 4 are 12 
DS ls Se aah WEA rece Sve singe tenes 6 
km we Be nD aS, tee? WR 5 
O27 TS 2. ache ele’ ee 
Bes os fe te. \, ae oiapeis mre elie o-cal es, wok Wea Fe 2 


One each 10, 12, 21 days 
Swelling or oedema of the neck : 


18 had unilateral oedema 
50 had bilateral oedema 
23 had small, moderate or no cervical glands. 


Seventy-five per cent thus showed oedema 
of the neck. This sign is one of the most 
important in prognosis. 

Situation of the disease : 


In 40% it was confined to the throat. In 60% 
both nose and throat were involved. 
Complications : 
PeBUINONIA 8c? os we ws eee ice ime ol 
IG ODANGINIB! es ee aS ee 40 
Respiratory paralysis... ....... I 
RRMMEMUIOOR wice: oo wi. 610i) ws, HS. we, Se 7 
PCHte AIOPETITIS kk ee a II 
REN MRES ei s8 ces i's) a: lat Gide: a gdh Conca 4 
PPO COMPUCAHON 3. os ss hues 43 


The deaths of those who had no complications 
were preceded by signs of circulatory failure as 
the most prominent symptom. 

The general tendency of the pulse and temper- 
ature was downward, usually to normal or very 
near normal. 

Study of the Urine: 


PO MPBEMO Re 0548 BSS Ba 40 
PNINO So Wer i cea ein Ce Gh 14 
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Slight trace ormore ../. 66-5 cs we ss 34 
D. L. & 


HOSPITALS 





Ruope IsLAND HospItAat. 

A regular meeting of the Staff Association was 
held at the Rhode Island Hospital, January 8, 
1917, at 8:45 p. m. A short business meeting 
was followed by exhibition of cases: 

First Surgical Service. Dr. A. A. Barrows. 
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1—Avulsion of the scalp after one year’s treat- 
ment. 2—Two cases of ruptured bladder. 

First Medical Service. Dr. F. E. Burdick. 
i—Paratyphoid pyelitis diagnosed after cathe- 
terization of ureters. 2—Case of rheumatism 
complicated by pericarditis, endocarditis and 
infarcts of the lungs. 

Second Medical Service. Dr. H. DeWolf. 
Report of case of pneumothorox. Report of case 
of specific aortitis. Report of case of trichinosis. 

For the February meeting a symposium on 
gastric and duodenal ulcers is planned. 

Henry B. Moor, M. D., who graduated January 
1, 1917, has opened an office for the practice of 
medicine at 491 Hope street, city. 

Charles FE. Connor, M. D., who graduated 
January 1, 1917, has left for a short vacation at 
his home in Terre Haute, Md., after which he 
will take up special work in diseases of the eye 





and ear. 


St. JoserH'’s HospIitat. 

An adjourned meeting of the Staff Association 
was held January 19, 1917. The retiring Presi- 
dent, Dr. Walter. G. Sullivan, delivered an ad- 
dress on “Gynecology as a Specialty.” 

Dr. Isaac Gerber has been appointed consult- 
ing Roentgenologist. 

Dr. S. G. Lenzner has been appointed Visiting 
Physician to the Out-Patient Department. 

Dr. F. E. Croghan has been appointed Assist- 
ant Visiting Surgeon to the Out-Patient Depart- 
ment. 

Dr. Roland Hammond has resigned as Assist- 
ant Orthopedic Surgeon, and has been appointed 
Consulting Orthopedic Surgeon. 

Dr. George F. Johnson has been appointed 
Assistant Orthopedic Surgeon to the Out- 
Patient Department. 


PROVIDENCE City HOospPIrTAt. 


Dr. G. A. Johnson has recently been appointed 
to the house staff. 


MemoriaAL HospIrTAt., 


The new Out-Patient Building has been com- 
pleted and is in use, and a central heating plant 
with oil-burning system has been installed. 

Dr. Albert H. Miller has resigned as Ortho- 
pedic Surgeon, and Dr. Roland Hammond has 
been appointed to that position. 
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MISCELLANEOUS 


Dr. Lucius C. Kingman has recently returned 
from France, where he has been serving as a 
member of the Harvard Surgical Unit. 

Drs. George A. Matteson and Herman C. Pitts 
are at present with the Harvard Unit, and Dr. 
P. P. Chase sails for France February 17 to join 
the Unit. 

Dr. Charles F. Gormly sailed for England, 
January 19th, to engage in hospital work. 

Dr. James V. Ricci leaves for England Feb- 
ruary 15. He will engage in medical work for 
the British Government. 

Dr. F. T. Rogers is entertaining Drs. John 
Champlin, E. D. Chesebro and W. A. Risk on a 
yachting trip in Florida. 


LETTER TO THE EDITOR. 
To the Editor: 

I was very glad to see your article in the 
November issue of your JouRNAL calling atten- 
tion to the need for reciprocity between Rhode 
Island and the other States. I am in very much 
the same position as Dr. A., to whom you refer. 
I have been in practice over 30 years, a Fellow 
in good standing of the Rhode Island Medical 
Society and of one of the District Societies, and 
licensed to practice under the State law. Some 
years ago on account of ill health I was obliged 
to give up my practice and go to sea, sailing from 
the port of New York. 

I should like very much to be licensed to prac- 
tice in New York, but while I feel perfectly com- 
petent to practice successfully, I know it is out 
of the question to pass an examination intended 
for recent graduates, up to date on all recent 
theories, etc., etc. 

I hope you will continue to urge through your 
publication the need of reciprocity, and would 
gladly aid such a movement in any way I could. 

Yours very truly Ee 


INSTRUMENTS FOR THE EUROPEAN 
WAR. 

In response to a special request from a large 
military hospital in England, over five hundred 
instruments and many surgical dressings were 
sent to them last month. The estimated cost of 
purchasing these instruments new is over six 
hundred dollars. They were repaired and made 
over seventy-five per cent. efficient. 

More instruments will be ready in another 
month to send to small general hospitals on the 
Continent, and it is hoped that many more instru- 
ments will be contributed to this collection. Any 
instrument that can be spared will be gladly 
received. 

Contributions from Mrs. FE. F. Walker, Mrs. 
Adrian Mathews, Dr. S. A. Welch and additional 
from Dr. A. F. Squire are here acknowledged. 


MISCELLANEOUS | $I 


RHODE ISLAND SOCIETY FOR 
MENTAL HYGIENE. 


MENTAL HYGIENE. 


THE 


Of all the sick, those suffering from mental 
disease have shared the least in the general ad- 
vances in treatment and in nursing which have 
marked this epoch. Even many years after the 
foundations of modern scientific medicine were 
laid, the insane were thought to be afflicted with 
a condition so mysterious that no man could hope 
to understand it or deal with it by any natural 
means. It was not until the beginning of the 
nineteenth century that physicians were con- 
vinced that insanity was a disease, not a crime, 
and not specifically differing from other bodily 
troubles, and that the care and the treatment 
were entirely within the province of their own 
profession. And yet the acceptance of this truth 
has been very slow, for even in some of our 
most enlightened communities the recognition of 
an insane individual as one mentally ill except in 
its most pronounced form has been rejected, and 
as a result proper provisions for the care of the 
same have been neglected. 

In this country at the present time the care of 
those afflicted with mental disease varies so in 
the different states from the kind of treatment 
which humanity requires for all other classes of 
the sick, that a system lacking in uniformity 
appears to be the unfortunate situation. 

The last federal census, 1910, indicates that 
there were 187,454 persons in institutions for the 
insane throughout this country. This number 
exceeds the number of students ig all the col- 
leges and universities in the United States. 
It excéeds the population of Worcester, Mass. 
Over 30,000 insane are admitted to institutions 
for the insane in the United States each year, 
with an annual increase of the number under 
treatment of about 6,000. And yet, should every 
State in the United States care for their insane 
as do the States of New York and Massachu- 
setts, there would be more than 300,000 patients 
in institutions. And an actual ‘fact does exist 
that the number of beds in our State Hospital far 
exceeds the number of beds in all the general 
hospitals of our State. In our little State of 
Rhode Island for the year 1914 there were 1,779 
persons in the State Hospital for the Insane. 
The cost paid by the State for that year was 





52 


$222,626.96. And yet these figures do not in- 
clude the cost of the insane persons cared for 
by the almshouses and other public institutions. 
This means the actual cost per patient per annum 
about $160. In order to state fairly the cost of 
mental diseases, there must be added to this great 
sum the economic loss to the State and the coun- 
try through the withdrawal from productive labor 
of so many people in the prime of life. The 
United States Commissioner of Labor has stated 
that the average value to the community of an 
adult from 18 to 45 years of age is about $700 
a year. Add this total, $1,245,300, to the annual 
expense of the State and one reaches a fair esti- 
anate of the cost of the insane in our state, alone, 
equal to the value of some of the goods exported 
from this country in a year. 

Such statistics are very good comparisons, but 
they do not convey the best idea of the most 
serious results of mental diseases. There is per- 
sonal suffering and unhappiness, social and fam- 
ily catastrophies and business troubles occur. 
Some of the factors which bring about the com- 
mitment of people to hospitals for the insane are 
responsible for much mental trouble which is 
never recognized. These people fail to meet 
difficult situations in life and come in conflict 
with the laws. Many murders, suicides, divorces, 
family incompatibilities, and many other types of 
misdemeanors often have a very definite mean- 
ing to those who are familiar with the abnor- 
malities of conduct and behavior. The great fre- 
quency with which society has now to deal with 
these situations indicates the inadequacy of pres- 
ent methods of dealing with the problems of 
mental disease seriously. 

In spite of the fact that Dorothea Dix pointed 
out over sixty years ago that there was a decided 
unfitness of almshouses as the proper place for 
the care of the insane, insane are nevertheless 
cared for in almshouses in many of the States, 
including our own, to-day. Almost all hospitals 
for the insane are overcrowded. The internal 
arrangement of hospitals and the classification of 
patients is rarely properly standardized. The 
medical staffs are entirely too small; the nursing 
departments decidedly limited, and so on. Ad- 
justments should be made in the methods of 
commitment and handling of the insane prior to 
Adequate provision for 


their commitment. 


voluntary commitment should be provided, liberal 
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use of parole and the follow-up or after-care 
should be employed in order to reach the most 
efficient saving to the State. 

Dr. Barker once stated: “By a campaign for 
mental hygiene is meant a continuous effort di- 
rected toward conserving and improving the 
minds of the people; in other words, a systematic 
attempt to secure human brains, so naturally en- 
dowed and so nurtured that people will think 
better, feel better and act better than they do 
now.” Such a campaign is and will be the ideal 
goal of the Rhode Island Society for Mental 
Hygiene. 

Dr. F. J. FARNELL, Secretary. 


A REMINISCENT AND EXHIBITIVE 
INTERLUDE IN FEET.* 


By Wiu1aM R. Wuite, M. D. 


Providence, R. I. 


CANTO I. 


First of all I must avow 

You little know what’s coming now. 
And may as‘well at once confess 
You cannot even make a guess 

At my conception and intent 

In working out this document. 


It truly puffs me up a lot 

That I know something you do not. 
But pretty soon, yes, bye and bye, 
You'll know just as well as I. 

If some awake I cannot keep, 

| hope the sleepy heads will sleep. 

But if they do it comes to this, 
Though modest I, they much will miss. 


So now 

Arouse, draw nigh, attentive be, 

You'll something hear and likewise see ; 
[f thus on me you will attend, 

I my voice will so far send 

That you who sit quite in the rear 

My every spoken word will hear. 


And if perchance you ask for more, 
I'll send my voice in such a roar 

That when to you it booming comes, 
Mayhap it bursts your aural drums. 


The truth to me like this appears, 
You all back there have normal ears, 
And equally, it’s my belief, 

We here in front are somewhat deaf. 





*Read before the Providence Medical Association, January 1, 1917 
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We also know in this our hall 

_ The echoes are not few or small; 
And oftentimes, though seated near, 
The speaker’s words are not all clear. 


‘Tis said by proper wires run taut 
Many echoes might be caught. 

We hope some plan may soon be tried 
When those in charge may so decide. 


But just the same it much depends 
On how his voice the speaker sends ; 
From one his language feebly slips, 
An oozing sound from half-shut lips. 


Another’s mouth is like a spout 
And lets the tones come freely out. 
If one has really aught to say, 

The open mouths’ the better way, 


As those who listen more derive 
And know at least the man’s alive. 
Then glad we'd be if every word 
At every seat were clearly heard. 


And you who read from that big book, 
Oh! Mr. Doctor Charley Cooke, 

As you are surely strong and sound 

Just let your tones come full and round, 
And as we hear your manly voice, 

With gratitude we'll all rejoice. 


CANTO 2. 


For years and years it’s been the style 


To show things here well worth the while. 


Our members took both pride and pains 
To show the products of their brains. 


In all they were a motley lot, 

The most of which I’ve now forgot ; 
But have in thought still quite a few,. 
And some of them I’ll tell to you. 


At first my vision to me brings 

Our Doctor Terry’s wondrous things ; 
Some of you, I’m sure, did see ’em— 
Flat splints to save the perineum. 


On reading up I think you'll find 
They first and last were of their kind. 
In order that we tears might shun, 
The doctor gave each member one; 


Also instructions quite profuse 

To guide us in their proper use. 

Just how in practice they worked out 
Is something I’m not sure about. 
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Of course the ones who did know best 
Were they who put them to the test. 
As to my own I carried it 

For years in my obstetric kit, 

And here it is, that you may know 

Of things conceived long, long ago. 


Perhaps its author mayn’t aspire 

To pose as once its thoughtful sire. 
Perchance he fancied in his mind 

That trace of one no man could find. 

It’s gone from sight, perhaps his boast, 
But back it comes like Shakespeare’s ghost. 


And some of you I’m sure have seen 
The cute device of George F. Keene. 
A piece of wire, a cunning twist, 

His hair pin splint for broken wrist. 


Another thing occurs to me, 

’Twas brought to us by Sprague Frank B. 
It’s known elsewhere as well as here, 

A water bag to fit the ear. 


With no pretentions and no splurge, 
Before us came our Doctor Burge. 

Not once he came, but once each year, 
With some new thing, he would appear. 


I can’t begin to name them all, 

But seems to me I can recall 

Two things at least he did devise, 

To wash our clothes and rinse our eyes. 


We trust his brain is not yet through; 

We look for more things strange and new. 
We beg that he will methods give 

To make it more a joy to live. 


If instruments would no more rust, 

If city streets were free from dust; 

If milk were pure and foods were clean, 
If things we buy were what they seem; 
If gasolene would lose its smell, 

If folks untruths would cease to tell, 
If cost of coal would cease to soar 
And lower be than ere before ; 

If men would always pay our bills, 

Or doctors mention in their wills ; 

And if, oh! bliss, the time would come 
When we might see less chewing gum; 
If auto horns would cease to groan, 
Or croak in somewhat smoother tone ; 
When chauffeurs cease to split our ears 
When tuning up or shifting gears ; 

Or if they would no longer smile, 
When forcing us to jump a mile; 

Or if no more, with frozen face 
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They'd run their cars at killing pace. 
If each of us would do his best 

To ease the loads of all the rest, 
The world indeed would better be, 
Or so at least it seems to me. 


And if one brain could all this plan, 
Our Doctor Burge must be the man 

To think it out and let us know 

The paths in which we'd wisely go. 


Our women doctors: 

By papers read or spoken word 

We have from them too seldom heard. 
At times I’ve feared they might be ill, 
They've kept so very, very still. 


But now I truly them beseech 
To soon recall their power of speech. 
They learning have, and also fame, 


Henceforth we more from them will claim. 


By regular attendance here 

Their interest is made quite clear. 

A worthy record they have made, 
Their dues have all been promptly paid. 


So consequently I allege 

They should improve each privilege. 

I hope they go down with the bunch, 
Endure the smoke and share the lunch. 


Another man who’s made things brisk 
Is brother money-getter Risk. 

A really, truly name has he, 

Just Winthrop A., plus his M. D. 


Most clever is this man so tall 

To bills collect and play baseball. 

With Captain Hawkins he made good 
The day they spent with Milkman Hood. 


The others who won equal fame 

For want of time I will not name. 
Enough to say they played the game 
And back with them the trophy came. 


To those young orphans on the hill 
As Foster dad, Risk fills the bill. 

And all the cash we've paid to him 
We know right well he’s handed in. 


The doctor has a motor car 

In which he travels near and far. 

I hear that on a recent trip 

The wheels on ice began to slip, 

But with almost unheard of skill 

That car he guided down this hill. 

And what is more, he well may boast 
’Twas backwards the machine did coast. 
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The auto shoes all came to grief, 
Some ready cash would bring relief. 
If you the case would kindly fit, 
Your unpaid dues you'll now remit. 


Another thing I have to tell 
Of Doctor Harris William L. 
Before us all he once was seen 
Exhibiting a human spleen. 


The spleen was here in dish of tin, 
The man alive, no spleen in him. 
The cure e’en then well under way ; 
For all | know he’s well to-day. 


Recall the frames and splints and things 
That Frank E. Peckham often brings ; 
With straps and rods, and also screws, 
And likewise orthopoedic shoes, 

All used by him to show his points 

In rectifying bones and joints. 


One date we might have dotted down, 
When Doctor Gerber came to town, 
And glad we've been to hear him say 
What could be done by his X-ray. 


Each one of us, if well he tries, 
Can see a lot with his two eyes. 
But Doctor Gerber surely can 
Expose to sight the inner man. 


And who by microscope and books 
Caught on to worms that hang by hooks? 
’Twas Doctor Burgess, so we're told, 

A man who’s still more young than old. 
From his reports it’s now made clear 
Hookworm disease exists right here. 


And then there are our surgeons bold. 
What deeds to us they do unfold. 
What objects show, obtained by them 
In cutting up their fellow men. 


But ever with one end in view, 

To make those men as good as new. 

They've shown us growths, abnormal bones, 
And boxes full of motley stones, 

That harmless look as glimpse we take, 

But once caused awful belly ache. 


The splendid work the surgeon can 
Perform to save a helpless man 

Almost surpasses. sane belief. 

Such men as Smith and Jones and Keefe, 
And many others whom we know , 
The same results may also show. 


( Continued on page 56) 
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TRUSSES 


Physicians orders for Trusses, Elastic Hosiery, Abdominal 
Supporters and Surgical Appliances, carefully executed and 
subject to their approval. 

Patients attended at their homes if necessary 


Lady Attendant 


GEO. L. CLAFLIN COMPANY 


Wholesale and retail 


DRUGGISTS 
Sick Room Supplies, Surgical Supplies, Invalids’ Roller 


Chairs, Crutches, Sick Room Necessities 


Prescriptions a Specialty 
62 to 72 South Main Street, Providence, R. I. 






























EL CAPITAN g¢—~ == 


The name of our special 


TRUSS 


which is giving satisfaction to every 
wearer. 

The understrap is dispensed with. Pads of many shapes may be used, according 
to rupture. Does not slip or chafe. 






Otis Clapp & Son 


Holds inguinal, femoral or scrotal ruptures 


We have many other patterns enabling us to mechanically hold any retainable 
rupture and please the wearer. 
Patients fitted by our male and female attendants at our rooms, at the home, 


or hospital. 


'NCORPORATED 


Providence, R. I. Boston, Mass. 
417 Westminster Street 439 Boylston Street 
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We've tumors seen of awful heft, 
There could be little woman left, 


But life was saved and health came back, 


Those G. Y. men do have the knack. 


Of papers read there many were, 
In naming which I must needs err ; 
So we will simply rest content 

In knowing all were excellent. 


One fact, alas, is known to you, 
Discussions have been brief and few; 
One cause for this I think I know, 
Tobac and beer two flights below. 


Impromptu speeches have been made, 
Not always keen, I am afraid; 

But often bright and fitting, too, 

As known quite well by all of you. 


Again I seem to recollect 

And form familiar to detect ; 
As Doctor Kimball came herein 
To make us wise in healing skin. 


And sure’s your born, regarding which 


His finest speech was on the itch. 
But all his work is mighty nice, 
Removing warts with carbon ice. 


One thing I fear he cannot do, 
Cure leprosy and prove it, too. 

To me he does most plainly seem-a 
Man who can subdue eczema. 


Of Harry’s voice I love the sound 
And always like to have him round ; 
Though oft he does my ire provoke 
By filling both my ears with smoke. 


The same is true, I have to say, 

Of Partridge H. and Perkins Jay. 
Mr. President ; 

You know full well my words are true, 
So once again it’s “Sir to you.” 


Sometimes I think I really need 
In self defense to use the weed. 


But then I know my beard would smell 





Like emanations straight from 


I beg your pardon ; what a word 
From off my lips you almost heard, 
Yet once again I must you tell, 

No other fits the case so well. 


And true it is—as all must say, 

That word’s in common use to-day. 
And I’m quite certain I have heard 
It’s Billy Sunday’s strongest word. 





Dids’t ever smell fresh japalac? 
Perfume, compared with poor tobac, 
Whose odor when grown old and stale 
Would kill a clam and choke a whale. 


But competition has crept in, 

So others specialize in skin. 

One who also freezes warts 

Is Doctor Gardner Taber Swarts. 


A man of learning, power, and wealth, 
Connected with Our Board of Health. 
A member? No, just works for hire, 
But thought by us its livest wire. 


And many times we’ve heard him here 
Explaining things in manner clear ; 

A man of nation-wide repute, 

A statement none may dare dispute. 


He once did tell us how he went 
To seek smallpox in County Kent. 
He toured the Valley up and down, 
Investigating every town. 


He many, many cases found, 

And rumors flew the state around. 

It surely caused much dread and fear 
To know smallpox prevailed so near. 


The cases numbered many score, 
In all two hundred, if not more. 
And strange to say we also heard 
That not a single death occurred. 


Our expert said it seemed to him 

The virus was extremely thin, 
“Attenuated,’—so spake he, 

In most remarkable degree— 

Unlike the records handed down 

Of smallpox scourge in London Town. 


Some Valleyites got very hot 

And swore ’twas simply tommyrot. 

They did kick up a dreadful muss, 

They scolded much and oft did cuss, 

They stormed and raved and swore by Gad, 
No dam smallpox their valley had. 

And if the doctor pox did find 

’Twas just the simple chicken kind. 


But all their rumpus naught availed, 
Official might again prevailed. 

Our doctor had things well in hand, 
Smallpox the record had to stand. 


The doctor hopes there'll be a law 

To muzzle William J. McCaw, 

Who never lets a chance go by 

To ask Doc Swarts “Why did he die?” 


[TO BE CONTINUED] 
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